
STATE OF MISSOURI
divisiOn Of prOfessiOnaL reGistratiOn
CONTRACT FOR SUPERVISION MissOuri divisiOn Of prOfessiOnaL reGistratiOn

state COMMittee fOr sOCiaL WOrKers

this contract must be submitted for approval by the Committee, in addition to the registration of supervision form. Supervision will not be
effective until the date it is approved by the State Committee for Social Workers
I. INFORMATION REGARDING SUPERVISEE
tYpe Of LiCense appLYinG fOr (pLease CheCK One)

LCsW          LBsW-ip          LaMsW
appLiCant’s naMe (first, MiddLe, Last, suffiX, Maiden)

date Of Birth sOCiaL seCuritY nuMBer

residenCe address (street, CitY, state, Zip COde)

residenCe teLephOne nuMBer residenCe e-MaiL address

Current pLaCe Of eMpLOYMent

eMpLOYMent address (street, CitY, state, Zip COde)

eMpLOYer teLephOne nuMBer eMpLOYer e-MaiL address

II. INFORMATION REGARDING LICENSED SUPERVISOR
supervisOr’s naMe (first, MiddLe, Last, suffiX, Maiden)

date Of Birth sOCiaL seCuritY nuMBer

residenCe address (street, CitY, state, Zip COde)

residenCe teLephOne nuMBer residenCe e-MaiL address

Current pLaCe Of eMpLOYMent

eMpLOYMent address (street, CitY, state, Zip COde)

eMpLOYer teLephOne nuMBer eMpLOYer e-MaiL address

state Of LiCense (if nOt MissOuri, pLease attaCh OffiCiaL verifiCatiOn frOM anOther state)

LiCense nuMBer LeveL Of LiCense

OriGinaL issue date eXpiratiOn date

has this LiCense even Been disCipLined?
Yes      nO   if yes, please submit a full explanation in writing and submit all official documentation pertaining to the disciplinary and/or consent order along with this application.

III. SUPERVISED EXPERIENCE
it is understood that a minimum of four hours per month of face-to-face supervision is required for 24 months within a 48 month period for
social Work Licensure. fifty percent (50%) may be group supervision. (Group supervision is no less than three and no more than 6
supervisees). You may view the full rules regarding supervision online at www.pr.mo.gov/socialworkers.asp.
MethOd Of supervisiOn

Group individual Combination
praCtiCe supervised

Clinical Casework administrative Community Org research
Other (please explain): ________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________

if supervisiOn is prOvided under COntraCt, the COst Of the supervisiOn is
free          $_____ hour          Other (please explain):

MO 375-0249 (7-13)



IV. CONFIDENTIALITY (TO BE COMPLETED BY THE LICENSURE SUPERVISOR)

Check this box if the supervisor agrees to adhere to the confidentiality policies of the supervisee’s employing agency.

V. STATEMENT OF SUPERVISEE

i understand that 3000 hours of supervised practice must be completed by the supervisee over a minimum of two years and a maximum of
four years. the supervision will include a minimum of four hours face-to-face supervision every four weeks between the supervisee and the
supervisor noted on this contract. i understand that i must comply with provisions as outlined in this contract and must notify the Committee
of any modifications once it has been approved. failure to do such could result in the loss of supervision hours gained. it is also understood
that should my supervisor and/or setting change, a Change of status form must be completed and approved by the Committee. i further
understand that i am to remain under supervision until a license is issued and that each supervisor is required to submit an attestation form
attesting ot the supervision provided.
i hereby affirm under penalties of perjury that i am the applicant named in this contract and that all statements and enclosures herein are true
and accurate to the best of my knowledge.

siGnature Of supervisee date

VI. STATEMENT OF SUPERVISOR

i agree to supervise the supervisee named in this contract and accept full professional responsibility for the work the supervisee will be
performing under my supervision. this work will be performed pursuant to my order, oversight and guidance. i understand that 3000 hours
of supervised practice must be completed by the supervisee over a minimum of two years and a maximum of four years. supervision is to
include at least four hours of face-to-face supervision every four weeks. i understand that it is recommended that i keep notes and
documentation of the supervision that occurs and the issues discussed. as the registered supervisor, i understand that i shall provide annual
reports of progress to the committee. these will be due on the anniversary date of the initial approval for the twelfth, twenty-forth, and thirty-
sixth months of supervision. i further understand that i am expected to submit a completed attestation form to the committee upon completion
of the supervision; however, realizing that the supervisee is to remain under supervision until a license is issued. if for any reason i terminate
the supervision other than the 3000 hours have been completed, i realize that i must submit the termination of supervision form.
i hereby affirm under penalties of perjury that i am the supervisor named in this contract and that all statements and enclosures herein are
true and accurate to the best of my knowledge.

siGnature Of supervisOr date

Check this box if you have completed the required 16 hours of supervision training.
Check this box if you have completed three hours of continuing education in supervision in your last renewal period.

You may be asked for copies of these certificates.

ATTENTION SUPERVISOR
if you would like to have your name and contact information added to a listing of qualified supervisors in Missouri, please visit the website
at www.pr.mo.gov/socialworkers.asp to complete the request form. this listing will be available online and is public information.
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